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DEPARTMENT OF COMMERCE
BUREAL OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

19481

@ City or town,_20s_LOULs , Missouri @
(lfnumﬂ. city or town Limits, write “RURAL" and name of townsbip}
(z} Name of hospital or institution: d
1

Homer G, Phll_llps Hosolt.al

STANDARD CERTIFICATE OF,DEATH Stote Fite No.
ﬂeﬂstmtmn Dlsu-u:tl' r_lwgg Primary Reglatration Distdlet No._.... &= Igy ....L) g Regisirar's No. 601 }?
1. PLACE OF DEATH, 1. USUAL RESIDENCE OF DECEASED: O T
(a} County 3 Missouri /:/

(a) State (4) County

(e} City or town.. S5t.. Louis y ¥ ’_/_l {
1303 &Id' nuhjiecg;fpéli:‘?gmiu. write "RIJRAL")

{Il not in bospital or write siroet Ld (@ Street No. (IT raral, give loention)

(d} Length of stay: In hospital or inatitution ays

24 ears (Specify whetker |[| (¢} Citizen of foreign country?. (Yes or No)
1n this community ! ﬂ

yoars, inontha or days) If yes, name country.
3. (o) PRINT Martha Coates MEDICAL CERTIFICATION
FULL NAME
v 20. DATE OF DEATH: Month June day. 28 !

3. (¥ If veteran, ) o 3 "y R4 year. 43 hour. ‘br"’«. Imiten 55 : F, M.

name wat. No

N

21. I hereby certévzthat I attended 2:3:1&:&53”{3 ge
P

4 5. Color or E 6. {a) Single, widowed; Jmarr{cg,; = " 19 43 .
‘é" - p— -
4. Sex ¥ m ._,race. e arieen divorced....fimrersi s | that Ilast saw X alive on. J une 28 ‘ IQéﬁj
6. (b) Narpeof husband of wif 6. (¢) Age of husband or wife if and that death occtirred on the date and hour stated above. Durati
* wralion
- M_d SO OAA ahve.... n yean Immediate cause of deatly
{ Cerebral Hemorrhage L days
7. Birth date of d d s ? e
Mantb) (n.,) (Year) _Hypertensive Encephalopathy 4 days
8. AGE: Years Months Days If less than one day Dus to Arterial HypertenSlon ,[ Unk-
J 1 ' 23 hr. min 3
L] Due to ‘ / A’
9. Blnhplace.ng.ﬂMi h faner AR L ( } A v
. (Cn.y. I.nwn.oroounly) - (State or foreign country} - ~ v
)‘x M« Other conditlons. .~ y 9’
10. Ugual occupation....... ..M. & e (lm.luda pregnancy within 3 months of dun!.h) U G ;o
1%, Industry er usinen._.._)..éf...... U PHYSICIAN
o . Major ﬁndlngs: T
& 12, Name.. AAAMSM Of operations.......... -
o o ) hUnderllue
= 13. Birthpla Ay v t‘ ¢ calse to
‘: (Cicy, town, or eunnty) (8 untn) Of autopay. :‘ﬁ'ﬁ‘]%uﬁ
& { 14. Maiden name... - ) _Qm;‘geﬂ sta.
= x..‘ " ! . tistically.
g !5. Birthplace.... T (cg%:m e (Suuorfmiln o) 22. If death was due to external causes, fill in the following: + 2~ ™
18, @ Informant_LQ.M Q ﬁi. I S — (8} Accldent, suicide, or homicide (specify) :
(&) Address A Q_3___H__:6 ARAAA " - [t Date of octurrence.
17, (a) TV S S (3 Dat L 3-09%3 [ Where did injury occur? s e e o
{Buriat, cremation, or umnnl) “"22“') (Ray), (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specifly type of placs}

While at worklel . .. () Means of injury.. oo
®) Addres. _Zf‘hm . : ' n L
J. 23, Slmamre_ N A (M. D! L
19. (g} ™ f;,'tll 4N 4~
{Date raceiva! local rexlitra Addnn@é.a..l.. Date «lgn

{Licensed Embalmer’s Statement on Reverse Side)
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'STATEMENT BY LICENSED EM.];%LMER Y 7
r pars -&u.h‘J\J ‘JMOJJ':-,J; -
I hereby certlfy that the body whose name is recorded on the reverse snde of thisfeertificate yas embilmed by me,!or by ...............
. *ﬂ " e e e . ﬂ EA LS }J D*Reglstered }pprmltlc@ Nn . -
" working under my personal supervision, ’ s e A SR ." 20 A

- .;-{ -7
Llcensed Embalmer No “' _S\"\"D

S | ATy L as N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERcm-]us OW'N HANDWR]TLNG \leure to comply
the above consututes grounds for revocation of license.) ,:’F q

Ir“'.
If this body is not cinbalmed, fact should be so stated ahove. )

e



